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WITH UNFADING INK. Supply every item of informati 
ally important. Physicians: please write the causes of deat! 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... USP oon 


“1. PLACE OF DEATH- 2. USUAL RB! (NCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY ¢ “i 
MARYLAND 
CITY Cf ompide c te limits, write RURAL and | LENGTH OF STAY CITY (II ceyside copporate limite, sgite RURAL and give nearest town) 
OR give Sparcey ten) 4 G place) OR 
TOWN 7 e Fae TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME wa (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
Bs 19$2 
der 1 year (It under 24 bre. 


7. Be aS 
| “wi DOWED, 


ths 
(Specify) | = 


Hours | Min. 


| 12, Crmzen or WHat 


Country? OS/- 


15. Was Decrasep Ever IN U.S. Armep Forces? j 16. Socrk Sacurity No. 
(Yes, no, wr dates of 2 ’ Z t 
18. MEDICAL CERTIFIGATION 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Cypra77 2. nal deg ~ Zz 
Immediate cause (@)... Nate boar nee eae 
y " Antecedent cause(s) 


Diseases or conditions, If any,  (b)...... 
giving rise to the above cause 
mtating the underlying cause last 
(c) 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
telnted to the disenss or conditlon causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
Yes O No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Wear) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
fle at Not While | 
INJURY Work O At work 
22. I hereby certify that I attended the deceased trom. ~/dar Maske ‘a sa >that T fast saw the deceased 
a 
alive op... (dato. 199 2sand that death occurred at. 3 PIE wc ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) B88 DATE SIGNED 
Us. rane F vebanr 77. a Litt tad. ea 
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K. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legib’ 


| 


ix especia 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 
1. PLACE OF DEATH: . 2. USUAL RESIDENC] 
COUNTY. 7g 9 (Cee || * state oy, ae 
MARYLAND = 
cae (If outside corporate limits, write RURAL and give nearest town) 


GETY Ut outside corporate Unis, wite RURAL and | LENGTH OF STAY 

OR wn tive neares' sa Ge leypige) Town ARey Ofna, 11hLey 
HOSPITAL OR STREET fit Give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


Reg. Dist. No... 4.52. 


(HOME) OF DECEASED: 


3. Ree or (Firat) (Middle) Last) 4 Reo (Month) (Day) (Year) 
SE! Ppt, a 
(Type or Print) 2 7 Death VeG~ /6 19, 
&. SEX 6. COLOR QR RACE 7. SINGbE, MARR D 8. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 hra 
ale. WIDOWED, DIVORCED, 2 3 4 Months | bays Hours | Min, 
(Specity) ss / cyra. 
10a. USUAL OCCUPATION (Give kind of work | (0b. Kinp or Business on | II. BIRTHPLACE (State or foreign country) 12, Civizen Of WHAT 
done during of working life, even if getired) | InnusTRY | CO sa 
13. FATHER’S NAME 2 72 | 4. MOTHER'S MAIDEN ;, : 
f Ara Salen. 
ne Was Peete Re ue ANMED ee, 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
8, no, or unknown) es, give war or dates ol 
lrervice a heer 
18. MEDICAL CERTIFICATION 
Interval Between] 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
Immediate cause (a)... cee 


Antecedent cause(s) 
Diseases or conditinna, ff any,  (b)... 
giving rise to the above cause 
stating the underlying cauce jast_ 
fe) 
WO OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
___Teiated to the diseawe or condition causing death. 


“8a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 9 No 8 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [7 | OF oftice bldg. ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

ENJURY m, work at work DF 


22. I certify that I took chorge of the remains described above, held an Autopsy (|, Inspection t+—Inquiry |) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died ¢ a the dry stated above, and death in Z opinion resulted 
from: notural causes itt tc yisik j, suicide |], homicide |, undetermined 


SIGNATURE (Degree or title) ADDRESS Galen een DATE SIGNED 


23, PQRIAL., CREMATIONY DATH THEREOF jee Camere Wy OR CREMATOR i aD town, oF county) State) 
oe gy Vi, (9S Dts EN 
DATE RECD BY LOCAL =| S SIG} 24, PUNER rah ate € ate 3s 
2-/1¢ Ss ian =e 7 Lal 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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ts heal Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH y) ° 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.98. ulin 


1. PLACE OF DBaTH- 2. USUAL R NCE (HOME) OF DECEASED- 
COUNTY @ i - STATE : p COUNTY, - 
MARYLAND 


CITY Gf onjeide corpopae limits, write RURAL and ) LENGTH OF STAY GITY (If outsige cofporate limits, write RURAL and give nearest town) 
OR __ giyf-Aearautytoy Dp (in Zt, place) OR 

Town Ye cecal Dh cLin vile Gae—||__TOWN Me 

HOSPITAL OR STREDT (rural, give Tocation) 


INSTITUTION OR = ADDRESS 
STREST ADDRESS = 

3. NAME OF (First) (Middle) Tasty « DATE Month) (Day) (Year) 
DECEASED 
(Type or Print) LB CLAVE FOX I"s DEATH py) 1957 

3. SEX &. COLOR Of RAGE | 7. SINGLE, der Lyear |ifander2¢hn. 

| | WIDOWED, aha | Baye Hours | Min. 
(Specity) 


12, CITIZEN or Waat 


(| ONS 


13. Wite NAME i 


15. Was Deceasep Ever In U.S. ARMED Forces? 


‘Yes, no, o¢ unknown) | (Ii yes, give war or dates of 
(Fem nos Rye eoow) [aarvice) DED 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 
Immediate cause (a)--.. a a ae om 


16. Social SEcuRITY No. 


Zz 


Diseases or conditions, if any, (b)..... I a 

giving rige to the above cause 

stating the underlying cause {ast QO a1 Le 
(c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ag em 
Yes No 


21. ACCIDENT Specify) PLACE Some farm, factory, street, (CITY OR TOWN) ‘COUNTY 
SUICIDE : OF office bldg. ete.) ‘ a 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) AENGAS OCCURRED HOW DID INJURY OCCUR? 
Ol He at Not Whlie 
INJURY Work 0 At work 


alive on. 


SIGNATU (Degreo or title) DRESS DATE SIGNED 


Zr PD. : -2/-S Le 
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23. BY i Wh CREMATION | DATE THEREOF NAMY OF CEMETERY OR LOCATION (City, town, of county) (State) 
EPEC” & f Ronen, 
4 -3- b 
Pee Hid LOCAL | BEGISFRAR’S SIGNATURE 0 24, FUN. .L DIRECTOR ADD: 
7 "4 ne 2M, 
22, |e f CucDurwcbbe, Me Pe 
Ae é é Aiden [hips Cu diecth. Nik 


UML Adtbeg 


Sd 
e 


2 
§ 
e 

ae 

3 
a 

E 

= 

3 
is 

3 
p> 
s 
> 
o 

ry 
a 
a. 
s 

a 

As 

3 

i) 

e 

a 

< 

fal 

Zz 

=) 


+ | 5 


VS pee 


— 


MARGIN RESERVED FOR BINDING 


, 


2 
2 
& 
= 
ee] 
& 
os 
> 
a 
a 
o 
3) 
3 
3 
oa 
3 
fe 
rc} 
8 
o 
3 
2 
13 
= 
a 
i 
a 
| 
5 
‘eB 
3 
a 
a 
s 
= 
ci 
s 
3 
£ 
a 
a 
i 
z 
ov 
5S 


\. 


PEBASE WRITE PLAINLY, 


2032 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY9 4 eae Qi, || * state Bw e BOUN <9. 
MARYLAND 9274 g 
ore (If outside corporate limits, write RURAL and | LENGTH al STAY ee (it ousite corporgte limita, write RURAL and give nearest town) 
Town eee ON Lao ate LEEK TOWN Cm 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle), (Last). | 4 DATE (Month) (Day) Sm 
DECEASED 7 OF & 
(Type or Print) E lata freon. Ce kA, DEATH / 
5, SEX 6. COLOR OR RAC | 7. SINGLE, OnRED, | 8. DATE OF BIRTH 9. AGE last birthday | Bronte ear poe 
ms G -, font! ays ours ne 
‘anatebe, (Specify) ier ae / Zs #4 46 yr. | | 
10a, USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Businmgss on | 11. BIRTHPLACE (State or foreign country) 12, CiTIzeN oF WHAT 
done puring jnost of wogking life, even Jf retired) | InpusTRY | a | Countayt 4 
x 


13. FATHER’S NAME 14, QTHER'S MAIDEN JJAME « 
Ss OAK, af Ae Oe | 


15. Was Decmayed Even IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It yes, give war or dates of 
iservice) 


2 ZZs 
(6. Socian Secunity No. | 17, INFORMA’ ND. RESS7Z 
pene CTF prs 5 oN CFealey 4 thar 


18. MEDICAL CERTIFICATION 
bg IntervAL Betwee! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONszT AND DEATH 


on. f 


Immediate cause (a). Sodehed 
49% Antecedent cause(s) 


Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 
stating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No 


21). EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (7 or CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not whiie | 
INJURY m work 0 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |—tnquiry ‘thereon and from the evidence 
oblained by satd Autopsy, Ingpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes p4-“aceident (], suicide |, homicide |, undetermined |). 4 


SIGNATURE (Degree or titie) ADDRESS “| SECO nL_ DATE SIGNED 


Ly. Xe FPrabir m1. Ay Sted Exon DR UW pe 2/1 5-s 


23, Read GREMATIOW | DATE THEREOF | NAME @O CEMPTERY OR CREMATORY/ ) LOCATION (City, town, or county) (State) 
eh A Sy 'y? - 
suria eb Salen Near Centreville, id 
DATE REC'D BY LOCAL | REf@ RAR’S SIGNATUR! Wisse tek CTOR - ADDRESS 
MOD DF | ‘ i (Qians Edgar L. Lane Church Hill, Md. 
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Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH ){} 3 ? 3 
| 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rog. Dist. Now..uatith 6B 
1. PLACE OF DPATH- 2. USUAL RESIDENCE, (HOME).OF DECEASED- 
01 ve ew ii C. i eet AieD. STATE mM COUNTY, —. 4A 


ee (if outaide corporate limita, write RURAL and Be ed OF STAY 


CITY (If outside limite, 
OR ¢ ee) 


a oe give nearest town) 


i it town) thia place) 
Town Pues ce CAesT eK pfe7 ime TOWN 
HOSPITAL OR 3 STREET af nat ¥ive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 
3. NAME OF (First) (Middle) ine 4. DATE (Month)  . (Day) (Year) 
DECEASED 7 OF 
(type or Print) VELOM CC Calver OWES | Beata “4S 2x 19 $2 
5. SEX 6. ae po OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder24 hra. 
MA y/ WIDOWED, A ee ven | oath ( Bays 4a Min. 
(Zi Wisoesity) ate 
10a. edu eT cin eral Tei ee oF Bustnkss OR | 1. “ChesTe (State or forei ie | a CITIZEN OF WHAT 
di are it evs ire INDUSTR: OUNTR' 
lone inj most of wor! Ee ee Ve esTer 7] t/3 4 
13. FA’ 


‘HER’S ound | 14. MOTHER'S MAIDEN NAME 


ekom €. Owe S A WN A Downes _ 
15. WAS D&caASED BVER IN U.S. AnuED Forces? | 16. SoctaL Security No. NFORMA iD ADDRESS 


{iar oor eaknowe) [dt yer give war or dno of| \"p Spud ig Dawes Risadl ee ee 


18. MEDICAL CERTIFICATION 
INTERVAL BErwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


Corea ft Livek 


td Immediate cause (ere mh A A a ah EO Oe > eee 
rs 5E),0 Antecedent cause(s) 
aa} q Diseases or conditions, If any, —(b)......... = ssommersnenemes enactment statesmen = Bice See ige nc 
Z giving rise to the above eeure 
Ee stating the underlying cause last 
’ © u 
£8 Tl. OTHER SIGNIFICANT CONDITIONS 
z, Aa Conditiona contributing to the death hut not 
5a related to the disease or condition causing death. 
ate Toa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= 
BE Yes No 
5 & x 3. ACCIDENT Specify) BLACE (Home, fare, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
office ef 
WA HOMICIDE iNsURY = i 
bale TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
oa OF [am lle st _ Not While 
a8 INJURY At work () 
< 
Es) sl mee beet Goal i at pended the, de d from... aikig LO ats 9 Woocccesseny 19000, that IT last saw the deceased 
a 
ai) Ia Tied 
fa ; he ae i we; that donth occurred at. ak 32. Abs m., from the causes and on the date stated above. 
als y Degree or title) DATE SIGNED 
MS CHURIALD CREMATIO 
we i REMO ye (Specify) 
<3] 
| 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore W2034 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH- , 2. ee RESIDENCE (HOME) OF DECEASED: 
COUNTY TE UN’ A 
veeCnV An MES MARYLAND 4 COUNTY 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ees (if outside corporate limite, write RURAL and give nearest town) 


Pom PUR Ce Cen Trev //e te wee 


SoeaTae OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ~ iret) (iiddle) ] «DATE (Month) Way) 
Cress oelein). | 77. £2 1 [ler peatH Fed fo 


6. SE) 6. COLOR OR RACE j 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last hirthday | If under t if under 24 brs. 
Fembve- WeE ROE WIDOWED, DIVORCED, | . mill aye viow|| Min. 


t Speci) Daw WeP7 & BIS Gym. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) te ees or WHAT 
YONTRY? 


(if rural, give location) 


y every item of information carefully. The co? 


done during most of working {ife, if retired) | . Lygustry 


18, FATHER’S, aie 14. MOTHER'S MAIDEN NAME 
Migs SC Bee. | "Al Cae) 7 Pb aw 


o 
15. Was ene Ever IN U.S. ARMED FoRces? | 16. SociAL SecumiTY No. 17. gis AND APDRESS bik deg - Seateg pa 
(ire, n0, or unkmowa) | (It yes, give war or dates of bie ae vee) g 


jservice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wLaremem = yf ! 
/f' 4Y ae Antecedent cause(s) 


Diseases or conditions, if any, (b)-- 
giving rise to the above causa 
stating the underlying cause iast_ 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b, 0} Ma? OF OPERATION 


of 195° 


21. ACCIDENT PLACE (Home, farm, f 
SUICIDE OF pgs dg. ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TURY OCCURRED TOW DID INJURY OCCUR? 


Suppl: 
Physicians: please itd the causes of death clearly and legibly. 
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0. While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased trom. ALE... 


alive amie Poctlip. den gece 9.5 and that death occurred at... < A. .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


‘ob. /b AS v 
DATE Sue rad heel oe Zea 


ally important. 


ITE PLAINLY, 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


. PLACE OF DEAT]X- 
COUNTY 
MARYLAND 


a) o “STATE ° : 4 Cl 
CITY Ct outsid te limits, write RURAL and ) LENGTH OF STAY CITY et outaide cor URAL a 
OR GT cotside 305 er i) ‘gi | Sy sabia ples) es ‘Land give nearest town) 
TOWN TOWN, 
HOSPITAL OR ; STREET Cf rural, give locatio 


INSTITUTION OR ¢ ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE ‘Mont! D 

Se See ‘ at (Mopth) (Day) (Year) 
(Type or Print) DEATH  /=4. 23 19 

6. COLOR OR RACE | 7. SINGLE, - t birthday | If under 1 year |ifunder 24 bra, 

WIDOWED, ) DIVORC! Months | aye Hours| Min. 


(Specify) 


10a. USUAL OCCUPATION (Give kind of work « BIRTHPLACE (State or foreign country) 12. CrmizgN OF WHAT 
done suns 4 \ eas fife, evon if retired) | IyfOsTrY , v? 
13. FAJHER’S NAM : OTHER’ [AIDEN NAME 


SS (dad 


he Was Di set) Sinan re ARMED Ag ald 16. SocraL Sacurity No. 
(Yea, no, own) yea, give war or dates of 
oO Inervee} ——. 
18. MEDICAL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


my 7 2 
Immediate cause Gres Grek. ade vi Yee ern AXP... 
24 tecedent a (2 4 
251 Kantecedent emttel ay, gy... Ceathhed.. aban .hatwog. 


giving rise to the above cause 
stating the underlying cause last 
() 
Tl. OTHER SIGNIFICANT CONDITIONS a ee, 
Conditions contributing to the death but not 
related to the disease or condition causing death. hy 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 
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"| 20, AUTOPSY? 


Yes No 
2. ACCIDENT Gpecil PLACE (Home, farm, factory, street, (CITY OR TOWN COUNTY. TATE: 
SUICIDE ae fy OF) somes bine) ; , s 2 bee) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not Whiio 
m. 


INJURY Led Work At work 


2. I hereby certify that I attended the deceased ese) Se 199.2, iis Nestle 19.4.2.-that I fast saw the deceased 


alive epee ., 19 L24-and that death occurred at......3s32.7-m., from the causes and on the date stated above. 
SIGNATURE / (Degree of title) ADDRESS / DATE SIGNED 


2/a3J0 2 


/ 


WITH UNFADING INK. 


18 e3) 
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E} WRITE PLAINLY, 


sC’D BY LOCAL | R 


MARYLAND STATE DEPARTMENT OF HEALTII ; 
2411 N. Charles Street, Baltimore WAY 


CERTIFICATE OF DEATH Reg. Dist. No.. 


—_—_— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Co} 


MARYLAND 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR. 
STREET. ADDRES Pn. arreclanea 
STREET ADDRESS dAL 


ite RURAL and | on (I outéide c: rate limits, write RURAL and give nearest town) 


o 2 


f death clearly and legibly. 
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E 5. SEX @. COLOR OR RACE | 7, SINGLE, MARRIED, Akar TE OF BIRTH 9. oe birt under 1 year [funder 24 hn. 
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& (Speclfy) 360) 6 yrs. 
os 10a. USUAL DEC UE AT ieee of work] 10b. Sag or Business on 11. - aay eel country) 12. CittzeN oF WHat 
Zz ° done daring moat of even if retired) ict Counter’ 
& os de S, is : 
g fy 13. FATHER’S NAME i GA. MAIDEN NAME 
& 
= 3 15. Was DecraSep Ever In U.S. Anm=D Forces? | 16. SoctaL SecuriTY No. ND ADDRESS 
me (Yes, no, or ugknown) { (If year, give war ordatesof| , ~ Pe ~ 
o 8g | ee | service) - / 
26) = 
a as 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ag PB I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ‘ ONSET.AND DEATH 
> 
aw Wi teen 2 howe 
a M3 Immediate cause fa)..--V AE Ser. ener ene 
a aa ; Antecedent cause(s) 
& oe |Y/ox 
Zz we Diseases or conditions, If any, (b)__... oe et i ae =~ 
= giving rise to the above cause 
e An stating the underlying cause last 
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